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Embolization of a Coronary Aneurysm
With Support of a Retrievable Stent
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ous occlusion of an incidentally found aneurysm
of the left main trunk bifurcation. Angiography
and computed tomography showed a dome of 11
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Figure 1. Images of Aneurysm and Intervention in Different Mod
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362broad aneurysm neck (Fig. 1D). To prevent coils from
dislocating into the lumen of the LAD, a retrievable self-
expanding stent (Solitaire, ev3, Irvine, California) was placed
reaching from the main trunk into the LAD, thus covering the
neck and stabilizing the microcatheter (arrows, Fig. 1F). After
coil-embolization, the stent was removed (Fig. 1G). Intravas-
cular ultrasound showed a patent lumen of the LAD and
echogenic coils inside the aneurysm (arrows, Fig. 1E). The
patient was discharged in good condition. This is the first
reported use of a retrievable stent to support coiling of a
coronary artery aneurysm.Reprint requests and correspondence: Dr. Julia Schumm,
Department of Internal Medicine I, Friedrich-Schiller-
University, Erlanger Allee 101, 07740 Jena, Germany. E-mail:
julia.schumm@med.uni-jena.de.
APPENDIXFor an accompanying video, please see the online version of this article.
